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NOTES  ON  THE  HISTORY  OF  PSYCHIATRY. — III.* 

By  Smith  Ely  Jelliffe,  M.  D.,  Ph.  D., 

Clinical  Professor  of  Psychiatry,  Fordham  University;  Visiting 

Neurologist,  City  Hospital. 

New  York. 

(Continued  from  Page  155,  February,  1911.) 

IN  the  February  number  of  the  Alienist  and  Neurologist  for 
this  year,  I  presented  a  continuation  of  the  translation 
of  Friedreichs’  “Versuch  einer  Liter argeschichte  der  Pathologie 
und  Therapie  der  psychischen  Krankheiten,”  and  also  included 
some  notes  by  Fleming  on  the  “Psychiatry  of  Celsus.” 

In  carrying  out  my  plan  to  place  before  English  reading 
students  some  of  the  originals  from  other  sources,  I  shall  here 
continue  the  translation  of  Friedreich,  taking  up  the  work 
more  particularly  of  Aretaeus.  I  then  purpose  presenting  a 
translation  in  toto  of  the  chapter  on  Melancholia  and  Madness 
from  Aretaeus,  and  I  shall  also  begin  the  translation  of  a 
paper  by  Falk  on  “Early  Greek  'and  Roman  Psychiatry/' 
which  is  without  doubt  one  of  the  most  important  bits  of 
work  dealing  with  this  theme.  There  has  been  little  attention 
given  to  Falk’s  monograph  by  English  speaking  students  of  the 
subject. 

The  work  of  Aretaeus  is  particularly  interesting,  since  in 
recent  years  it  has  been  stated  that  he  was  the  originator  of  the 
idea  of  a  circular  psychosis,  and  of  its  more  modern  descendant, 
the  manic-depressive  psychoses;  thus  antedating  both  Falret 
and  Kraepelin. 

In  the  first  of  these  contributions  it  was  shown  that  the 
words  “mania”  and  “melancholia”  had  little  of  the  significance 
now7  given  to  them.  They  meant  hardly  more  than  paranoia, 
then  synonymous  with  all  insanity.  They  were  more  often 
considered  stages  of  the  same  thing,  in  the  sense  of  little,  more, 

♦Preceding  numbers  February,  1910;  February,  1911. 
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most;  thus  hypochondria,  mania,  melancholia,  in  which  the 
two  latter  might  be  interchangeable.  Phrenitis  was  almost 
the  only  type  set  apart  from  the  others  by  sharp  and  fast  lines, 
i.  e.y  the  presence  of  fever,  and  even  this  is  matched  up  with 
modem  conceptions  with  the  greatest  of  difficulty.  In  the 
works  of  Aretaeus  the  book  on  phrenitis  is  lost.  In  Nasse’s 
list,  we  find  the  different  designations  applied  in  Hippocrates’ 
times,  but  it  was  not  until  Cicero  made  his  attempt  at  a  defini¬ 
tion  of  the  various  terms  used  in  psychology  that  any  uni¬ 
formity  in  synonymy  was  reached,  and  that  uniformity  is 
not  all  that  could  be  desired.  We  are  not  much  better  off 
at  the  present  time,  for  the  mania  of  Kraepelin,  of  most  Eng¬ 
lish  psychiatrists,  of  many  French  psychiatrists  may  mean 
the  same,  or  absolutely  different.  Thus  Kraepelin  restricts 
mania  to  the  manic  phase  of  his  manic  depressive  psychosis. 
When  Bruce  speaks  of  the  positive  finding  of  complement  de¬ 
viation  by  the  Wassermann  method  in  mania,  to  most  English 
psychiaters  it  may  mean  any  pathological  excitement,  other  psy¬ 
chiatrists  will  talk  of  a  maniacal  period  in  a  syphilitic  psychosis. 
Similar  verbal  perplexities,  even  more  pronounced,  have  con¬ 
tributed  to  the  difficulties  in  interpretation  of  what  the  ancients 
meant  by  their  terms,  and  our  present  day  attempts  in  match¬ 
ing  them  to  modern  speech  symbols  must  indeed  be  very 
guarded.  This  by  way  of  a  preamble  to  the  inquiry  what 
Aretaeus  meant  bv  his  mania-melancholia,  which  has  been 
rather  lightly  interpreted  as  an  ancient  symbol  of  the  modem 
synthesis,  manic-depressive. 

In  the  work  of  Caelius  Aurelianus  one  finds  an  active 
discussion  as  to  whether  hypochondriasis  is  to  be  regarded 
as  a  distinct  psychosis ;  whether  it  is  a  part  of  a  melancholia,  or 
whether,  in  other  places,  it  should  be  regarded  as  a  mania — 
both  melancholia  and  mania  here  being  stages  of  the  same 
thing,  i.  e.y  “insanity.”  Aretaeus  continues  the  discussion, 
and  all  that  we  can  say  is  that  Aretaeus  really  discusses  the 
relationship  of  a  hypochondriasis  to  a  melancholia  or  a  mania; 
whether  hypochondriasis  passes  over  into  an  insanity  or  not, 
or  forms  the  early  stages.  This  is  about  all  that  I  can  make 
out  of  the  notion  that  Aretaeus  had  an  inkling  of  a  circular 
psychosis — of  a  manic-depressive  insanity — when  one  care- 
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fully  refrains  from  putting  modern  symbols  into  the  phrases 
of  the  ancients. 

As  I  have  taken  occasion  to  mention  this  subject  in  an¬ 
other  place, f  I  shall  let  the  matter  rest  until  a  complete  dis¬ 
cussion  can  be  made. 

ARETAEUS  OF  CAPPADOCIA.* 

Aretaeus  of  Cappadocia1  in  his  essay  De  Causis  et  Signis 
Diuture  Morb2  gave  a  description  of  melancholia  and  mania. 

I.  Melancholia  he  defines  as  a  sadness  of  the  mind  in 
which  the  patient  broods  over  a  certain  subject0;  it  is  without 
fever.  It  appears  when  the  black  bile  ascends  towards  the 
stomach  and  diaphragm.4  Therefore  since  the  word  bile 
(Galle)  (XoXV)  means0  anger,  and  black  bile  passionate 
anger,  we  can  also  call  the  maniacs  and  those  who  rage, 
etc.,  melancholics. 

Melancholia  is  commonly  the  beginning  of  mania.7  They 
differ,  however,  in  that  the  character  of  the  disturbance,  the 
wildness,  is  always  the  same  in  mania,  but  in  melancholia 
we  have  at  times  a  fear  of  poisoning,  at  times  misanthropy, 
then  again  religious  superstition,  inclination  to  suicide  and  the 
like  as  characteristics. 

If  the  bile  is  retained  in  the  precordial  and  diaphragmatic 
regions,  it  can  be  easier  got  rid  of.  But  if  the  head  is  attracted 
at  the  same  time,  it  is  common  to  have  violent  anger  and  fury. 
(Tobsucht.)8 


tCyclothemia.  Am.  Jl.  Insanity,  April,  1911 . 

Continuation  of  Freidreich’s,  Versuch  einer  Literargeschiehte. 

IThe  dates  of  his  life  are  uncertain  (Kuhn  epist.  de  dubia  Aretaei  aetate, 
Lips,  1779  and  further  in  Kuhn’s  opus  aead.  Lips.  1827,  Vol.  1,  p.  13-46.)  He 
most  likely  lived  during  Nero’s  time;  80  A.  D.  according  to  other  less  reliable 
suppositions,  during  the  time  of  Titus  or  Domitianus.  The  time  of  his  life  is  there¬ 
fore  hard  to  determine,  because  he  mentioned  no  writers  but  -Hippocrates,  and  be¬ 
cause  he  is  quoted  by  few  authors  only. 

2Lib.  1  Cap  V  and  VI  (Vindob.  1790,  p.  110-125.) 

3“Animi  moeror,  propter  certam  quandam  opinionem,”  p.  112. 

4Page  110. 

5 As  for  example  in  Ilias  I,  101.  Atreus,  the  heroic  son  of  Agamemnon, 
prince  of  the  people  cried  out  again,  angered  with  pain,  his  darkened  heart  swelled 
with  bile,  as  the  black  stream  flowed  about,  and  his  eyes  sparkled  and  streamed 
with  passion. 

6Page  111. 

7Page  112. 
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The  disease  is  more  common  amongst  males  than  females, 
but  among  the  latter  it  is  more  violent.  It  is  peculiar  to  the 
middle  aged,  occurs  especially  in  summer  and  fall,  usually 
disappears  in  the  spring. 

The  symptoms  of  the  development  of  melancholia  by 
Aretaeus  are  given  in  detail  and  quite  true.  These  are  his 
own  words.9 

The  following  are  some  of  the  more  evident  marks  of  the 
affection;  the  patients  are  quiet  or  sad,  dejected  and  dull  with¬ 
out  any  reason;  melancholy,  too,  begins  when  it  is  impossible 
to  assign  a  cause,  besides,  they  are  passionate,  ill-natured, 
wakeful,  and  raised  out  of  their  sleep  in  great  confusion;  great 
terror  likewise  seizes  them  if  the  disease  increases,  at  which 
times  their  dreams  are  frightful,  clear  and  wearing  an  appear¬ 
ance  of  truth,  whatever  they  pursue  with  ardour  is  easily  re¬ 
pented  of;  they  are  changeable,  shameless,  anxious  about 
trifles,  covetous  and  soon  after  they  are  simple,  profuse,  lavish¬ 
ing  what  is  in  their  possession,  which  proceeds  not  from  any 
virtue  of  mind,  but  the  variety  and  change  of  the  disease. 
But  if  it  still  comes  to  a  greater  height,  they  hate  and  shun 
society,  complain  of  things  the  most  trivial,  curse  life  and 
covet  death,  the  mind  likewise  of  many  border  upon  a  state  of 
total  insensibility  and  infatuation,  in  so  much  that  they  are 
ignorant  of  everything,  forgetful  of  themselves,  and  lead  the 
life  of  beasts.  Their  habit  of  body  is  changed  to  the  worse, 
their  color  is  of  a  blackish  green  mixture,  when  the  bile,  in¬ 
stead  of  passing  downwards  is  diffused  over  the  whole  body, 
mingled  'with  the  mass  of  blood;  they  are  thin  and  meagre, 
notwithstanding  their  voracious  appetite,  for  sleep  contributes 
nothing  to  their  meat  and  drink  in  strengthening  them,  their 
wakeful  disposition  carries  everything  outward  and  dissipates 
it  insensibly,  their  belly  therefore  scarcely  passes  anything 
downwards,  but  whatever  is  dejected  is  round  and  dry,  swim¬ 
ming  in  a  black  bilious  mixture,  their  urine  is  in  small  quantity, 
acrid  and  tinged  with  bile,  they  are  troubled  with  flatulency 
in  the  precordia,  foetid,  strong  heavy  smelling  eructations, 
as  if  they  were  exhaled  from  stagnating  salt  -water,  at  times 


9Page  113-115.  Given  here  in  translation  Moffat t. 
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some  sharp  liquid  substance  with  a  mixture  of  bile  passes  up¬ 
wards.  Their  pulse  for  the  most  part  is  small,  dull,  weak, 
frequent  and  has  a  sensation  of  cold. 

II.  Mania,  (or  insanity)10  is  a  continuous  disorder  of  the 
mind  (diutuma  ex  toto  mentis  alienatio)  without  fever.  If 
fever  accompanies  the  disturbance  it  does  not  in  reality  be¬ 
long  to  this  disease  but  is  the  outgrowth  of  some  accidental 
cause. 

Neither  is  delirium  (Wuth)  arising  from  the  taking  of 
specific  substances,  as  wine,  hyoscyamus  and  the  like,  deserving 
the  designation  of  mania,  for  such  disturbances  occur  quickly 
and  disappear  just  as  quickly. 

Neither  should  that  insanity  peculiar  to  old  age  be  classed 
here,  for  this  disturbance  is  due  to  feebleness,  that  of  mania 
is  due  to  excitement.* 11  Insanity  of  old  age  has  no  intervals 
of  quiesence,  and  is  incurable,  whereas  mania  has  inter¬ 
mittent  periods  and  is  curable. 

Those  who  are  naturally  passionate,  light-minded  or 
frivolous,  also  those  of  the  opposite  character  are  among  those 
inclined  to  mania.  Time  of  puberty  and  youth  is  most  favor¬ 
able  for  the  appearance  of  this  disease.12 

The  form  and  ways  which  mania  manifests  are  manifold.13 
Some  are  cheerful  and  like  to  play,  etc.,  others  passionate 
and  of  destructive  type,  who  seek  to  kill  others  as  well  as  them¬ 
selves.  The  seat  of  the  disease  is  in  the  head  and  precordial 
region.14  Both  regions  may  be  affected  at  once,  or,  it  may  first 
be  one,  then  the  other  interchangeably. 

With  regard  to  the  course  of  the  disease,  Aretaeus  dis¬ 
tinguishes  it  in  its  development,  a  rise  and  a  decline.10 

As  the  disease  begins  to  develop  one  notices  passion,  . 
cheerfulness  or  depression,  without  cause,  there  is  sleepless¬ 
ness,  headache,  ringing  in  the  ears,  paralyses,  gluttony  or 
loss  of  appetite,  the  eyes  are  sunken  and  the  patient  sees 
various  pictures  pass  before  the  eyes  and  the  like.  At  the 


0  lOPap.  VI.  page  116. 

11  Page  117. 

12Page  118. 

13  Pages  119,  120. 
14Page  121. 

15  Page  121-124. 
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height  the  disease  there  is  a  loss  of  semen,  and  a  period  of 
lewdness  and  shamelessness  exists  with  the  highest  type  of 
delirium.  If  there  is  a  remission  of  the  disease,  the  patient 
becomes  quiet  and  depressed  because  they  are  now  conscious 
of  their  affliction. 

Aretaeus16  relates  an  interesting  story  of  a  maniacal 
patient  (Tobsuchtigen).  The  patient  was  entirely  rational 
when  at  his  place  of  business  and  carried  on  the  same  correctly 
and  satisfactorily.  But  as  often  as  he  had  occasion  to  leave 
his  business  place,  he  was  attacked  with  a  violent  rage,  which 
subsided  when  he  returned  to  his  business  affairs. 

However  much  we  are  satisfied  with  the  diagnosis  of 
Aretaeus,  in  which  he  shows  his  extensive  power  of  observa- 
vation17  and  proves  himself  worthy  without  question,  of  the 
title  given  him  by  Sprengel  as  the  greatest  observer  next  to 
Hippocrates;  his  method  of  the  treatment  of  the  disease  so 
well  diagnosed  deserves  little  praise.  It  is  indeed  only  in  our 
time  that  we  have  shown  that  the  labours  of  Aretaeus  on  the 
treatment  of  melancholia  do  not  suffice.19 

Psychic  measures  were  entirely  overlooked,  and  the  plan 
of  treatment  restricts  itself  to  blood  letting,  the  cupping  glass, 
emetics  and  purgatives  by  hellebore.  The  blood  letting 
should  be  performed  on  the  right  side,  “ut  a  jecore  opportuna 
fiat  effusio;  et  enim  hoc  viscus  et  sanguinis  fons  est,  et  bilem 
generat,  quorum  utrumque  Melancholiam  alit.” 

The  cupping  glass  should  be  placed  over  the  hepatic 
region  or  on  the  scalp  which  has  previously  been  shaved. 

In  another  instance20  he  directs  that  the  walls  of  the  pa¬ 
tient’s  rooms  should  be  smooth  and  polished,  and  should  have 


16Page  120. 

17He  has  made  this  especially  clear  in  that  he  makes  a  marked  distinction 
between  the  observance  of  symptoms  arising  from  an  independent  form  of  mental 
disease  and  those  psychic  symptoms  due  to  poisoning,  alcoholism  and  the  like. 

ISHist.  of  Medicine  H.  E.  S.  177  (Gesch.  d.  Arzneik.  H.  B.  S.  177.) 

19De  Curatione  morb.  diuturn.  Lib.  I,  Cap.  V.  Curatio  melancholiae  (Edit 
Vindob.  1790,  page  459-468.) 

20De  morb.  acut.  Lib.  I.  Cap.  I. 
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no  decorations,  because  paintings  on  the  walls  make  the  spirit 

n  1 

of  the  patient  restless.”" 

I  have  felt  that,  as  an  addendum  to  Friedreich’s  descrip¬ 
tion,  what  we  possess  of  the  original  of  Aretaeus  might  be 
added.  I  have  chosen  to  give  a  combination  of  Adams’  and 
Reynolds’  translation — Moffat’s  translation  of  the  description 
of  melancholy  has  already  been  utilized  in  part,  hence  one  can 
compare  the  three.  In  the  cases  of  the  use  of  the  words  mania, 
melancholia,  insanity  and  the  like,  I  have  put  the  original 
Greek  words  in  parenthesis,  principally  from  Adams’  edition, 
Sydenham  Society  1856.  It  is  greatly  to  be  regretted  that  Are¬ 
taeus’  chapters  on  phrenitis  and  lethargy  are  lost.  The  treat¬ 
ment  of  phrenitics  is  preserved  however. 

ON  MELANCHOLY.  /*<AayXoA«>?) 

Aretaeus. 

Black  bile,  if  it  make  its  appearance  in  acute  diseases 
of  the  upper  parts  of  the  body,  is  very  dangerous ; 

or,  if  it  pass  downwards  it  is  not  free  from  danger. 

But  in  chronic  diseases,  if  it  pass  downward,  it  termin¬ 
ates  in  dysentery  and  pain  of  the  liver.  But  in  women 

it  serves  as  purgation  instead  of  the  menses,  provided  they 
are  not  otherwise  in  a  dangerous  condition.  But  if  it  be 
determined  upwards  to  the  stomach  and  diaphragm,  it  forms 
melancholy  (^cXayxoXtrjv^ •  for  it  produces  flatulence  and 
eructations  of  a  foetid  and  fishy  nature,  and  it  sends  rumbling 
wind  downwards,  and  disturbs  the  understanding.  On 
this  account,  in  former  days,  these  were  called  melancholics 
and  flatulent  persons.  And  yet,  in  certain  of  these  cases, 
there  is  neither  flatulence  nor  black  bile,  but  mere  anger  and 
grief  and  sad  dejection  of  mind;  and  these  were  also  called 
melancholics  because  the  terms  bile  and  anger  are  synonymous 
in  import,  and  likewise  black  (/^Aatva)  with  much 


21 A  similar  instance  is  taken  from  Portal  (Collection  of  selections  from  treat¬ 
ise  XiX.  B.  S.  363)  and  confirmed  by  him  in  his  own  observations.  Ke  was 
treating:  a  patient  who  in  his  delirium  repeated  the  following  words,  “I  am  not 
afraid.”  Portal  noticed  that  the  wall  of  the  alcove  in  which  the  bed  stood  was 
hung  with  tapestry  on  which  was  pictured  a  battle,  and  presumed  that  the  picture 
might  be  affecting  the  weakened  spirit  of  the  patient.  He  had  the  tapestry  re¬ 
moved  and  the  delirious  talk  of  t lie  patient  ceased. 
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and  furious  (0w«w8iys) .  Homer  is  authority  for  this  when  he 

says: 

“When  with  a  gloomy  frown 
The  monarch  started  from  his  shining  throne — 

Black  choler  filled  his  breast  that  boil’d  with  ire, 

And  from  his  eye-balls  flashed  the  living  fire.  ’  ’ 

The  melancholic  when  likely  to  die  of  the  disorder  are 
thus  affected. 

If  is  a  lowness  of  spirit  from  a  single  phantasy  without 
fever;  and  it  appears  to  me  that  melancholy  is  the  commence¬ 
ment  and  a  part  of  mania.  For  in  those  who  are  mad, 
the  understanding  is  turned  sometimes  to  anger  and  sometimes 
to  joy,  but  in  the  melancholics  to  sorrow  and  despondency 
only.  But  they  who  are  mad  are  so  for  the  greater  part  of 
life,  becoming  silly,  and  doing  dreadful  and  disgraceful  things; 
but  those  affected  with  melancholy  are  not  every  one  of  them 
affected  according  to  one  particular  form ;  but  they  are  either 
suspicious  of  poisoning,  or  flee  to  the  desert  from  misanthropy, 
or  turn  superstitious,  or  contract  a  hatred  of  life.  Or  if  at 
any  time  a  relaxation  takes  place,  in  most  cases  hilarity  super¬ 
venes,  but  these  persons  go  mad.  (/xcuvovrai) 

But  how  and  from  what  parts  of  the  body  the  most  of 
these  complaints  originate,  I  will  now  explain.  If  the  cause 
remain  in  the  hypochondriac  regions,  it  collects  about  the 
diaphragm,  and  the  bile  passes  upwards  or  downwards  in 
cases  of  melancholy.  But  if  it  also  affects  the  head  from 
sympathy  and  the  abnormal  irritability  of  temper  change 
to  laughter  and  joy  for  the  greater  part  of  their  life,  these 
become  mad  (juuvovra i)  rather  from  the  increase  of  the 
disease  than  from  change  of  the  affection. 

Dryness  is  the  cause  of  both.  Adult  men,  therefore,  are 
subject  to  mania  and  melancholy,  or  persons  of  less  age  than 
adults.  Women  are  worse  affected  with  mania  than  men. 
As  to  age,  towards  manhood  and  those  actually  in  the  prime 
of  life.  The  seasons  of  summer  and  of  autumn  engender, 
and  spring  brings  it  to  a  crisis. 

The  characteristic  appearances  then  are  not  obscure,  for 
the  patients  are  dull  or  stern,  dejected  or  unreasonably  torpid, 
without  any  manifest  cause;  such  is  the  commencement  of 
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melancholy.  And  they  also  become  peevish,  dispirited,  sleep¬ 
less  and  start  up  from  a  disturbed  sleep. 

Unreasonable  fear  also  seizes  them  if  the  disease  tend  to 
increase  when  their  dreams  are  true,  terrifying  and  clear;  for 
whatever,  when  awake  they  have  an  aversion  to,  as  being  an 
evil,  rushes  upon  their  vision  in  sleep.  They  are  prone  to 
change  their  mind  readily;  to  become  base,  mean-spirited, 
illiberal  and  in  a  little  time,  perhaps,  simple,  extravagant, 
munificent,  not  from  any  virtue  of  the  soul,  but  from  the  change¬ 
ableness  of  the  disease.  But  if  the  illness  become  more 
urgent,  hatred,  avoidance  of  the  haunts  of  men,  vain  lamenta¬ 
tions;  they  complain  of  life  and  desire  to  die.  In  many,  the 
understanding  so  leads  to  insensibility  and  fatuousness,  that 
they  become  ignorant  of  all  things  or  forgetful  of  themselves 
and  live  the  life  of  the  inferior  animals.  The  habit  of  the 
body  also  becomes  perverted;  color  a  darkish-green,  unless 
the  bile  do  not  pass  downward,  but  is  diffused  with  blood  over 
the  whole  system.  They  are  voracious,  indeed,  yet  emaciated; 
for  in  them  sleep  does  not  brace  their  limbs  either  by  what 
they  have  eaten  or  drunk,  but  watchfulness  diffuses  and  deter¬ 
mines  them  outwardly.  Therefore  the  bowels  are  dried  up, 
and  discharge  nothing;  or,  if  they  do,  the  dejections  are  dried, 
round,  with  a  black  and  bilious  fluid  in  which  they  float; 
urine  scanty,  acrid,  tinged  with  bile.  They  are  flatulent 
about  the  hypochondriac  region;  the  eructations  fetid,  vir¬ 
ulent,  like  brine  from  salt  and  sometimes  an  acrid  fluid,  mixed 
with  bile,  floats  in  the  stomach.  Pulse  for  the  most  part 
small,  torpid,  feeble,  dense,  like  that  from  cold. 

A  story  is  told  that  a  certain  person,  incurably  affected, 
fell  in  love  with  a  girl,  and  when  the  physicians  could  bring 
him  no  relief,  love  cured  him.  But  I  think  that  he  was  orig¬ 
inally  in  love  and  that  he  was  dejected  and  spiritless  from 
being  unsuccessful  with  the  girl  and  appeared  to  the  common 
people  to  be  melancholic.  He  then  did  not  know  that  it  was 
love;  but  when  he  imparted  the  love  to  the  girl,  he  ceased  from 
his  dejection  and  dispelled  his  passion  and  sorrow  and  with 
joy  he  awoke  from  his  lowness  of  spirits  and  he  became  re¬ 
stored  to  understanding,  love  being  his  physician. 


12 


Smith  Ely  Jellijje. 


CHAPTER  VI.  ON  MADNESS.  MANIA.  (/««*«) 

The  varieties  of  forms  of  mania  are  infinite,  but  they  are 
all  included  under  one  genus.  For  it  is  altogether  a  chronic 
derangement  of  the  mind  without  fever.  For  if  fever  at  any 
time  should  come  on,  it  would  not  owe  its  peculiarity  to  the 
mania,  but  to  some  other  incident.  Thus  wine  inflames  to 
delirium  in  drunkenness,  and  certain  edibles,  such  as  man- 
dragora  and  hyoscyamus,  induce  madness;  (twLvirj)  but 
those  affections  are  never  called  mania  (tmviri) ;  for  spring¬ 
ing  from  a  temporary  cause  they  quickly  subside,  but  mad¬ 
ness  (txavLV)  has  something  confirmed  in  it.  There  is  no 
resemblance  in  the  dotage  which  is  the  calamity  of  old  age, 
to  this  mania,  for  it  is  a  torpor  of  the  senses  and  a  stupe¬ 
faction  of  the  gnostic  and  intellectual  faculties  by  coldness  of 
the  system.  But  mania  is  something  hot  and  dry  in  cause 
and  tumultuous  in  its  acts.  And,  indeed,  dotage  commencing 
with  old  age  never  intermits,  but  accompanies  the  patient 
until  death;  while  mania  intermits  and  with  care  ceases  alto¬ 
gether.  And  there  may  be  an  imperfect  intermission  if  it 
take  place  in  mania  when  the  evil  is  not  thoroughly  cured  by 
medicine,  or  is  connected  with  the  temperature  of  the  season. 
For  in  certain  persons  who  seemed  to  be  freed  from  the  com¬ 
plaint,  either  the  season  of  spring,  or  some  error  in  diet  or 
some  incidental  heat  of  passion  has  brought  on  a  relapse. 

Those  prone  to  the  disease  are  such  as  are  naturally 
passionate,  irritable,  of  active  habits,  of  an  easy  disposition, 
joyous,  puerile,  childlike,  likewise  those  whose  disposition 
inclines  to  the  opposite  condition,  namely,  such  as  are  slug¬ 
gish,  sorrowful,  slow  to  learn,  but  patient  in  labor,  and  who, 
when  they  learn  anything  soon  forget  it;  those  likewise  are 
more  prone  to  melancholy,  who  have  formerly  been  in  a  mad 
condition.  [Reynolds  puts  this  better.  He  says  the  latter 
class  is  more  prone  to  melancholy,  while  the  former  is  more 
liable  to  mania.]  But  in  those  periods  of  life  with  which  much 
heat  and  blood  are  associated,  persons  arc  most  given  to 
mania,  namely,  those  about  puberty,  young  men,  and  such 
as  possess  general  vigor.  But  those  in  whom  the  heat  is 
enkindled  by  black  bile  and  whose  form  of  constitution  is 
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inclined  to  dryness,  most  readily  pass  into  a  state  of  melan¬ 
choly.  The  diet  which  disposes  to  it  is  associated  with  vorac¬ 
ity,  immoderate  repletion,  drunkenness,  lechery,  venereal 
desires.  Women  also  sometimes  become  affected  with  mania 
from  want  of  “purgation  of  the  system,”  (amenorrhoea) 
when  the  uterus  “has  attained  the  development  of  womanhood;” 
but  exercises  a  strong  influence  on  their  sexual  feelings, 
“but  the  others  do  not  readily  fall  into  mania,  if  they  do,  their 
cases  are  difficult  to  manage.”  [Some  are  not  so  readily  affected, 
but  when  they  are  so,  become  violently  deranged.]  These  are 
the  causes  “and  they  stir  up  the  disease  also,  if  from  any 
cause  an  accustomed  evacuation  of  blood,  or  of  bile,  or  of 
sweating  be  stopped.”  Men  may  also  be  affected  in  like 
manner  if  anything  cause  an  obstructed  flow,”  etc. 

“And  they  with  whose  madness  joy  is  associated,”  [in 
the  cheerful  forms  of  mania,]  laugh,  play,  dance,  night  and  day, 
and  sometimes  go  openly  to  the  market  crowned,  as  if  victors 
in  some  contest  of  skill;  this  form  is  inoffensive  to  those  around. 
Others  have  madness  attended  with  anger,  and  these  sometimes 
rend  their  clothes  and  kill  their  keepers  and  lay  violent  hands 
upon  themselves.  This  miserable  form  of  disease  is  not  un¬ 
attended  with  danger  to  those  around.  But  the  modes  are 
infinite  in  those  who  are  ingenious  and  docile,— untaught 
astronomy,  spontaneous  philosophy,  poetry  truly,  from  the 
muses;  for  docility  has  its  good  advantages  even  in  diseases. 
In  the  uneducated,  the  common  employments  are  the  carry¬ 
ing  loads  and  working  at  clay — they  are  artificers  or  masons. 
They  are  also  given  to  extraordinary  phantasies;  for  one  is 
afraid  of  the  fall  of  the  oil  cruets  ....  and  another 
will  not  drink,  as  fancying  himself  a  brick,  and  fearing  lest  he 
should  be  dissolved  by  the  liquid.” 

Reynold’s  translation  is  so  much  nearer  the  facts  that  I 
give  it  here  in  extenso.  The  forms  of  this  disease  are  infinite; 
the  ingenious  and  clever  have  become  astronomers  without 
instruction,  self-created  philosophers  and  poets  by  inspiration 
of  the  muses,  so  that  even  in  disease  a  liberal  education  has 
some  advantage,  whilst  the  unlettered  occupy  themselves  in 
carrying  weights  and  working  like  carpenters  and  masons; 
beset  with  strange  fancies,  one  man  is  in  constant  fear  that 
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some  oil  cruets  will  fall  and  crush  him,  while  another  will  not 
drink,  having  a  notion  that  he  is  a  brick  (clay  bricks  of  that 
day)  and  will  be  melted  by  the  liquid. 

This  story  also  is  told:  A  certain  joiner  was  a  skillful  artist 
while  in  the  house,  would  measure,  chop,  plane,  mortise  and 
adjust  wood,  and  finish  the  work  of  the  house  correctly;  would 
associate  with  the  workmen,  make  a  bargain  with  them  and 
remunerate  their  work  with  suitable  pay.  While  on  the  spot 
where  the  work  was  performed  he  thus  possessed  his  under¬ 
standing.  But  if  at  any  time  he  went  away  to  the  market, 
the  bath,  or  any  other  engagement,  having  laid  down  his  tools, 
he  would  first  groan,  then  shrug  his  shoulders  as  he  went  out. 
But  when  he  got  out  of  sight  of  the  domestics,  or  of  the  work 
and  the  place  where  it  was  performed  he  became  completely 
mad;  yet  if  he  returned  speedily  he  recovered  his  reason  again; 
such  a  bond  of  connection  was  there  between  the  locality  and 
his  understanding. 

The  cause  of  the  disease  is  seated  in  the  head  and  the 
hypochondriac  region,  sometimes  commencing  in  both  to¬ 
gether  and  the  one  imparting  it  to  the  other.  In  mania  and 
melancholy,  the  main  cause  is  seated  in  the  bowels,  as  in 
phrenitis  (^pmrwcow)  it  is  mostly  seated  in  the  head  and 
the  senses.  For  in  these  (phrenitis)  the  senses  are  perverted, 
so  that  they  see  things  not  present  as  if  they  were  present, 
and  objects  which  do  not  appear  to  others,  manifest  them¬ 
selves  to  them;  whereas  persons  who  are  mad  (p-cuvo/acvoi) 
see  only  as  others  see,  but  do  not  form  a  correct  judgment 
on  what  they  have  seen. 

“If,  therefore,  the  illness  be  great  they  are  of  a  changeable 
temper,  their  senses  are  acute,  they  are  suspicious,  irritable 
without  any  cause,  and  unreasonably  desponding  when  the 
disease  tends  to  gloom;  but  when  to  cheerfulness  they  are  in 
excellent  spirits;  yet  they  are  unusually  given  to  somnolency; 
both  are  changeable  in  countenance,  have  headache  or  else 
heaviness  of  the  head;  they  are  sharp  in  hearing,  but  very 
slow  in  judgment;  for  in  certain  cases  there  are  noises  of  the 
ears,  and  ringings  like  those  of  trumpets  and  pipes.  But  if 
the  disease  go  on  to  increase,  they  are  flatulent,  affected  with 
nausea,  voracious  and  greedy  in  taking  food,  for  they  are 
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watchful  and  watchfulness  induces  gluttony.  Yet  they  are 
not  emaciated  like  persons  in  disease  ( embonpoint  is  rather  the 
condition  of  melancholics)  and  they  are  somewhat  pale.” 

[Reynolds  is  here  again  much  clearer  clinically,  “wrhen  the 
disease  is  violent,  perception  is  clear  and  distinct,  the  patient 
suspicious,  irascible,  on  no  pretext  whatever,  and  unreasonably 
dejected,  in  these,  mania  turns  to  settled  gloom;  where  it  has  the 
cheerful  tendency  they  become  gay.  Some  are  unreasonably 
watchful,  both  sorts  have  their  countenances  altered,  they 
are  affected  with  pain,  or  a  sort  of  weight  in  the  head,  the 
sense  of  hearing  is  exceedingly  acute,  while  the  understanding 
is  very  dull;  many  are  annoyed  with  a  singing  or  buzzing  in 
the  ears  like  that  of  pipes  or  flutes;  if  the  disorder  gets  worse 
they  become  flatulent,  affected  with  nausea,  voracious  and 
violent  in  seizing  their  food,  for  they  keep  awake  and  watching 
creates  hunger ;  they  do  not  become  emaciated  like  valetudinar¬ 
ians,  for  in  this  attack  they  are  rather  inclined  to  be  stout, 
although  they  are  pale.] 

But  if  any  of  the  viscera  get  into  a  state  of  inflammation, 
it  blunts  the  appetite  and  digestion;  the  eyes  are  hollow  and 
do  not  wink;  before  the  eyes  are  images  of  an  azure  or  dark 
color  in  those  who  are  turning  to  melancholy,  but  of  a  redder 
color  when  they  are  turning  to  mania,  [afflicted  with  mania,] 
along  with  purple  phantasmata,  in  many  cases  as  if  of  flashing 
fire,  and  terror  seizes  them  as  if  from  a  thunderbolt.  In  other 
cases  the  eyes  are  red  and  bloodshot. 

At  the  height  of  the  disease  they  have  impure  dreams, 
and  irresistible  desire  of  venery,  without  any  shame  and 
restraint  as  to  [open]  sexual  intercourse,  and  if  roused  to  anger 
by  admonition  or  restraint,  they  become  w7holly  mad.  ( eK 
fmtvovr at  furious).  Wherefore  they  are  affected  with 
madness  in  various  shapes ;  [some  show  their  madness 
in  one  way,  some  in  another;]  some  run  along  unrestrainedly, 
and,  not  knowing  how,  return  again  to  the  same  spot;  some, 
after  a  long  time  come  back  to  their  relatives;  others  roar 
aloud,  bewailing  themselves  as  if  they  had  experienced  rob¬ 
bery  or  violence.  Some  flee  the  haunts  of  men,  and  going  to 
the  wilderness,  live  by  themselves. 

“If  they  should  attain  any  relaxation  of  the  evil,”  [when 
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the  disorder  begins  to  abate,]  they  become  torpid,  dull,  sorrow¬ 
ful  for  having  come  to  a  knowledge  of  the  disease;  they  are 
saddened  with  their  own  calamity. 

Another  Species  of  Mania. 

Some  cut  their  limbs  in  a  holy  phantasy,  as  if  thereby 
propitiating  peculiar  divinities.  This  is  a  madness  of  the 
apprehension  solely;  for  in  other  respects  they  are  sane.  They 
are  roused  by  the  flute  and  mirth,  or  by  drinking,  or  by  the 
admonition  of  those  around  them.  This  madness  is  of  divine 
origin,  and  if  they  recover  from  the  madness  they  are  cheerful 
and  free  of  care,  as  if  initiated  to  the  god;  but  yet  they  are 
pale  and  attenuated  and  long  remain  weak  from  the  pains  of 
the  wounds.1 

I  now  purpose  presenting  the  first  part  of  a  translation 
of  the  work  of  Falk,  spoken  of  in  my  first  paper. 

STUDIES  ON  THE  PSYCHIATRY  OF  THE  ANCIENTS. 

By  Dr.  Friedrich  Falk  in  Berlin. 

That  which  is  spoken  of  as  new  by  the  present  generation 
is  not  infrequently  the  heritage  of  long  gone  by  centuries. 
French's  Klinik  of  liver  diseases.  Th.  l.s.  1. 

In  the  ‘‘Elements  of  the  Immediate  Future  of  Medicine,” 
Damerow2  says,  “I  am  astonished  in  studying  the  historical 
sources  of  the  teachings  concerning  insanity  to  find  the  great 
wealth  of  material  in  the  broad  field  of  psychiatry  which 
towers  about  on  all  sides,”  and  he  then  discourses  in  the  warm¬ 
est  terms  on  historical  psychiatric  research. 

His  words  have  not  remained  without  influence,  inde¬ 
pendent  of  the  fact  that  he  himself  published  several  pertinent 
papers.  The  history  of  psychiatry  has  had  since  then  only 
so  much  attention  given  to  it,  as  special  works  or  single  por¬ 
tions  have  appeared.  The  larger  works  of  German  and  of 
foreign  psychiaters,  which  have  appeared  in  this  century, 

10ur  author,  as  Petit  remarks,  evidently  refers  here  to  the  worship  of 
Cybele;  on  which  see  in  particular,  the  Atys  of  Catullus  and  Apuleius,  viii. 


2Damerow.  Berlin.  1829. 
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either  give  no  historical  restrospect  or  treat  of  the  times  before 
Pinel  very  hastily.  The  historical  introduction  in  Heinroth’s 
Text  Book  contains  many  inaccuracies,  while  the  work  of 
Calmeil  deals  chiefly  with  modern  times.  Morel1  in  his  de¬ 
scriptions  of  ancient  psychiatry  which  we  find  in  his  Trait e  des 
Maladies  Mentales,  seems  to  have  himself  worked  very  little 
with  the  original  sources.  Arnold/  it  is  true,  speaks  of  his 
scientific  interest  for  history,  but  gives  no  connected  historical 
presentation,  and  that  which  Bucknil  and  Tuke  have 
attempted  is  rather  scanty.  After  looking  through 
Friedreich’s  books  (Versuch  einer  Liter  argeschichte  der 
Pathologic  u.  Therapie  der  psychischen  Krankheiten.  Wurz¬ 
burg,  1830.  Historische-kritische  Darstellung  der  Theorie 
fiber  das  Wesen  und  den  Sitz  der  psychischen  Krankheiten. 
Leipzig  1836:  Systematische  Literatur  der  Arztlichen  und 
gerichtlichen  Psychologie.  Berlin,  1833)  I  find  the  judg¬ 
ment  of  Thierfelders  who  calls  the  Literargeschichte  an  un¬ 
certain  guide  in  this  field  to  be  not  unfounded. 

Mental  medicine  does  not  fare  anv  better  in  the  standard 

* 

text  books  of  medical  history,  and  the  psychiatry  of  the  ancients 
is  disposed  of  with  very  hasty  sketches;  whereas  her  sister 
sciences  are  richly  provided  for,  or  even  very  complete,  solid 
contributions  made,  as  for  instance  the  History  of  Obstetrics  by 
Osiander  and  von  Siebold. 

With  this  introduction,  may  I  venture  once  more  to  take 
up  the  sorting  of  the  psychiatric  material  which  has  been 
gathered  at  different  times  by  different  peoples.  On  the  one 
hand,  I  had  hoped  by  careful  investigation  and  illumination 
of  the  psychiatric  ideas  of  earlier  times  to  show  the  develop¬ 
ment  of  psychiatry  in  a  different  manner  as  Leuthold  and 
Schlager  (Die  Psychiatrie  in  ihrer  Entwicklung.  Wien,  1860. 
Beilage  zur  oesterrechischen  Zeitschrift  fur  praktische  Heil- 
kunde.  VI.  17.)  attempted  within  the  limited  space  of  a 


ICalmeii.  De  la  folie  depuis  le  renaissance  des  sciences  en  Europe  jiisqu  ’au 
dix  neuvieme  siecle. 

20bservations  on  the  nature,  kinds,  causes  and  prevention  of  insanity,  lunacy 
or  madness,  Vol.  1.  Tr.  by  Ackermann,  p.  15.)  2nd  edition.  N.  Y.  Acad.  Med. 
1806,  (portrait.) 

3A  Manual  of  Psychological  Medicine,  containing  the  history,  nosology,  de¬ 
scription,  statistics,  diagnosis,  pathology  and  treatment  of  insanity,  1S58. 
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lecture.  On  the  other  hand  I  had  hoped  that  in  this  manner 
one  could  more  closely  approach  many  problems  which  occupy 
psychiatrists  of  the  present  day  and  which  have  not  found  any 
satisfactory  solution. 

When  as  the  first  result  of  my  studies  I  present  these 
considerations  on  the  psychiatry  of  classical  antiquity,  even 
though  this  portion  does  not  include  the  most  ancient  times 
of  medicine,  namely  that  of  the  Egyptian  and  Biblical  medi¬ 
cine,  I  have  done  so  because  it  seemed  to  promise  more  satis¬ 
factory  results,  even  if  more  difficult  to  work  out.  I  at  this 
time  discharge  the  pleasant  duty  of  thanking  Professor  Dr. 
A.  Hirsch  for  his  share  in  the  work  which  follows,  especially 
for  his  friendliness  in  placing  before  me  the  sources  themselves 
and  in  the  best  editions. 

Special  Literature  of  this  Period. 

After  the  custom  of  other  authors  I  mark  with  an  asterisk  (*) 
the  studies  which  I  could  personally  inspect.  The  not  very 
extensive  ancient  literature  is  hardly  available  at  the  present 
time.  The  rather  extensive  literature  on  Lykanthropy  is 
not  taken  account  of  in  this  list. 

*Nasse:  De  insania,  commentatio  secundum  libros  Hip- 
pocraticos.  Lips.  1829. 

*Lippmann.  Veterum  opiniones  de  deliriis.  Diss.  Berol, 
1833. 

*Flemming:  Psychiatrie  des  Celsus.  Jacobi  und  Nasse 
Zeitschrift  f.  Psychiatrie.  1838. 

Thomee.  Historia  insanorum  apud  Graecos.  Diss.  Bonn. 
1830. 

*Sprengel.  Plato  uber  Geisteszeirutung.  Nasse.  Zeit¬ 
schrift  f.  psychische  Aerzte.  1818. 

O egg.  De  Sede  et  orignae  monbor  psychicor  comment, 
historica.  Herbipolis.  1823. 

*Schramm.  Die  Seelenstorungen  nach  Caelius  Aurelianus. 
Corresp.  blatt  f.  Psych.  1864. 

*Semelaigne.  Etudes  historiques  sur  F  alienation  mentale 
dans  Fantui  quite.  Journal  med.  mentale.  1864. 

Trelat  Recherches  historiques  sur  la  folie.  Paris.  1829. 

Morel  leans  particularly  on  this  last  author  in  the  opening 
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historical  portion  of  his  treatise.  I  regret  that  it  was  not 
possible  for  me  to  avail  myself  of  it. 

Before  we  turn  to  the  medical  authors,  a  hasty  glimpse 
should  be  directed  to  the  historians  and  poets  of  the  periods. 
Mental  disorders  are  processes  which  not  only  constitute  a 
severe  infliction  for  those  afflicted,  but  in  many  respects  they 
also  interest  their  fellowmen.  Naturally  no  question  of 
infection  or  epidemic  extension  arises  (I  leave  for  the  time 
being  the  interpretation  of  certain  psychopathies,  particularly 
of  the  Middle  Ages),  and  therefore  their  occurrence  did  not 
claim  such  attention  from  contemporaries  that  it  was  deemed 
worthy  of  extended  description  from  non -medical  authors. 
We  cannot  find  in  the  writings  of  such  authors  the  amount  of 
material  as  for  instance  we  find  concerning  the  important 
diseases  of  the  masses  written  by  the  historians.  Nevertheless 
it  is  enough  to  record  the  fact  that  not  infrequently  cases  of 
mental  disorder  were  related.  The  heroic  poems  of  the  Greeks 
contain  many  examples. 1  Homer  mentions  mental  disturbances 
in  many  places.2  We  find  in  Homer  the  expressions  efeXes&w, 
cf>peva<;  and  /3Aa7rTdv‘  {n  which  <£p€V€?  the  diaphragm,  as  the  mate¬ 
rial  seat  of  the  mental  functions  is  indicated.3 

As  Nagelsbach  has  explained  in  distinction  to  the 

non-material  principle  of  the  same.  Other  later  writers  de¬ 
scribe  many  unquestioned  cases  of  insanity.  See  Polyibus. 
IV.  20;  Plutarch,  Lib.  de  cohibenda  via,  de  Lysandro,  Lucretius, 
de  natura  rerum,  lib.  III.  Horace,  Epist.  II.  2).  Yet  at  the  same 
time  there  are  cases  here  which  would  not  be  named  insani¬ 
ties.4 

On  the  other  hand  they  regard  many  deeds  with  reverence, 
or  also  with  anger  (Herostratus)  in  which  an  unprejudiced 
physician  would  only  see  symptoms  of  a  mental  disorder.  I 


lCicero  has  gathered  them  together  in  his  Tusculanen  III.  5. 

2Friedreich  has  collected  these  Grundztigen  der  Homerischen  Psychologie. 
Zeitschsifft  f.  Psychiatrie  Vol.  VI.  Also  compare  Daremberg.  La  medicine  dans 
Homere.  p.  54.) 

31  would  remark  at  this  time  that  when  further  mention  of  phrenes  as  the 
seat  of  the  soul  is  met  with,  it  is  not  always  the  diaphragm  alone  that  is  meant 
but  closely  related  organs  also,  namely  the  liver. 

4Compare  Platus,  Captivi:  Virgil:  Lib.  VI. 
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shall  not  go  further  into  the  individual  cases  in  this  place, 
which  only  lend  support  to  the  opinion  that  the  insane  have 
existed  at  all  times. 

64  W.  56th  St.,  New  York. 

(To  Be  Continued.) 


